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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

Domestic Partner Coverage
Biweekly Imputed Income

State Biweekly Group — 2004 Rates

BIWEEKLY IMPUTED INCOME
PLAN No Premium Premium Share Premium
Share (Member & Spouse or Share
Domestic Partner) (Family)
Traditional Plan $210.70 $150.64 $154.33
NJ PLUS $131.75 NA NA
Aetna Health $130.76 $122.85 $123.64
CIGNA Health $149.51 $140.68 $141.29
Oxford $133.67 $125.65 $126.32
Amerihealth $140.48 $131.88 $132.65
Healthnet $148.15 $139.42 $139.93
Prescription Drug Plan $47.32 NA NA
Dental Expense Plan NA $13.48 $13.47
Healthplex NA $5.26 $5.27
Fortis NA $5.26 $5.27
Flagship Health NA $5.26 $5.27
Systems
Horizon Dental Choice NA $5.26 $5.27
Benecare NA $6.79 $6.80
Community Dental NA $6.33 $6.34
CIGNA NA $5.48 $5.49
Group Dental Health NA $5.43 $5.44
Administrators
Unity NA $4.83 $4.84
Dental Group of NJ NA $4.70 $4.71
Aetna DMO NA $4.85 $4.86




